LifeSkills Registration

Training for Afterschool Educators of 6th, 7th, & 8th Grade Students

®

Training Date & City (please check one): Director/Principal’s Signature:
[ Knoxville - Hilton ] Nashville -

Jan. 11, 2008 \Xsﬁ’dg?ggg;umh (required for registration)
O Jackson - Doubletree

Jan. 18, 2008

O O

School System: School Name:

Name of Primary Contact:

Please gather a team of 3 to 5 people from your after-
school program including teachers from any subject area,
counselors, & SROs (if applicable). The team must in-
clude the primary contact for LST at the school and at
least one person who will be delivering Level 1.

Contact’s E-mail:

Name & Title Grade(s) Mailing Address:
Served
Shipping Address:
School Phone: ( ) -

School Fax: (

D If you require auxiliary aids,
or handicap assistance, please mark
this box. Someone from our office will
contact you.

Training Sponsored by
¢ Tennessee Department of Education: School Safety
and Learning Support
¢ The University of Tennessee - Law Enforcement
Innovation Center

If you prefer a vegetarian meal(s),
D please check this box and indicate the

number required .

If you have other questions, please contact Lori
Ungurait at 615.253.6382 or by e-mail at
lori.ungurait@tennessee.edu

Please fax to: 615.253.6343

Attention: Lori Ungurait
DOE




